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S

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

1. PLACE OF DEATH

FILED NOV 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. MO. _Lﬂﬂ....le:ImraNo......tl.%.S.? _—

State File No...

2. USUAL RESIDENCE (When 4 d lUved. I E reskd befare
a. COUNTY  —— a. STATE , +  b. COUNTY T i imtont.
JAcKSor MissovRr JACK SON

b. CITY (I eutzide corpurates Umits, -niu RURAL snd give c. LENGTH OF e, CITY (um eorporate lmits, maum.ud“m .
township) AY (la this place) OR / 0
Town A/Amsﬂ.s Osr % YEARS TOW S arvsAs (7y D2 } O

d. FULL NAME OF (If not in houpltal or institutlen, Eive street sddress of [ocation)
HOSPITAL OR [}

d. STREET (If raral, give lecation)

dV0

ADDRESS
INSTITUTION. "2 %0 o LRELT. O LT T S iy Termice
3. I:')“E%%E Qfl‘!:'::) o. (First) b. (Middle) c. (Last) 4, DA‘I'E (Month) (Day) (Year)
(Typeor Printy) DoLoRE S (EENNH [()oojDARD DERTH oer-R/- /950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{? 8. DATE OF BIRTH 9. AGE (In years| o ton [ TRAR | ¥ NOER 3 W
, WIDOWED, DIVORCED (gpedify} birthday) umsh-lbm. Houms | M.
Jan 15, 1944 , |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Btata or farslgn oountiy) &/ | 12, CITIZEN OF WHAT
done during most of warking life, svan if retired) ‘TGR DUSTRY Ccoy NTRY
Hilp proe Boroag S‘rm k’nus Cimy ., |\l\° u.s

————

|3l._ FATHER'S NAME 130, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥IFE

ERNEST Woop PRD Lsie Mhe M HoNe YoNE
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.00.0runknown) | (If yes, give war or dates of service) NO.
2 - - - /Ya/yz ERNEST w00j£DKOI - QHRQ& K.C. My
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
'ﬁﬁﬂ;ﬁgﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 ,%a{ -~ WW
*This does ot mean | ANTECEDENT CAUSES 4 ‘W ;
the mods of dying, such | Morbid conditions, if ang, m DUE TO (b) > ]
o# heart faflure, asthenda, | rite to the above am-u {a) oy "
e, Jt meama the dia- | he underlying co ’Q. Q&
case, injursy, or i DUE TO (e) n
tion which comsed death, | 11. OTHER SIGNIFICANT CONDITIONS [ éLU’
Conditlons contributing to the death but act
related to the dizease or condition causing death, . .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION / 2 3
) ves D ‘NO m
21b. PLACEOF INJURY (a.g..imorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR

by ete}

R oy | e

21d. TIME (Moath) (Day) (Year) (Hm) 2le. INJURY OCCURRED

. INJURY /ﬂ Z,/ < 0 7b m. WHILEAT NOT WHILE

21f. HOW DID INJURY % /IMJ"L
M 2 e&z@‘

, 18 , that I last saw the deceased

WORK AT WORK
27 hereby ceriify that T at!ended the deceased from
alive on

and that death occurred at !A_az?m ,,rrom the causes and on the date stated above.

23b. ADDRE Z3c. DATE SIGNED

E:NA% Geo. C—Keaa:i;ofer Degros or title)

05 0 /5440/4/@ /Qka

22 3¢

o -2y s>

24a, BURIAL cn.l—:m- 24h/DATE

I_OCT 24-~50

24c. RAME OF CEMETERY OR CREMATORY
MEMmor (AL PARKE C.EM

(Btata)
0

244. LOCATION (Olty, town, or county)
Kansmsc Ty

DATE REC'D BY LOCAL | REG AR'S SIGNATURE

Z FUNERAL DIRECTOR'D sllﬂﬂm",a‘?/gaw”&;;x Gedo

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side .of this certificate was embalmed by me, or by

——t At ey S e

t\‘orlnng under my Nr’onﬂ! supervision. dent tmbalmaer Do--. teese ctasnssvtnaa

STgned.cuievecnanosasensasas teseae

Student Embalmer Licensed Embalmer No ry ¢ O

P. Q. Address /(F, )’74,‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




